U.5. Depariment of Labor i Ferm appraved
Office of E_abmj.ﬂnagagamnl FORM LM 30 Offica of Management

Washington. BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT sl i

This repor is mandatory under P L. 88-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penalies as pravided by 20 LS C 430 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

vl

1. File Mumber U - E@éyl 2. Figcal Year Coversd From:
1,/ T3] /{2004 Twough: [12] 7 [31] /2004

3. Mame and address of person filing. 4, Mame, file number, and address of labor organization.

Mame gt even 153 _.Ur'.}r SRR {| MName Zervice E-:'rnbl':;};éea International Uniom

Labor Organization Fike Number | af: D_—"J. 37

F.C. Box, Bldg,, Room Mo, ifany a.5.0 1asp = : : P.0. Box, Building and Room Number, if any

Street 3955 Wilshire Blvd. : ' Street i1313_L St_r;eet W

City 'Los Angeles = : | C Washingten

State |calitornia | 2P Code +4 [30030-1164 || swte [pistrict of Golumbia | ZPCote+s [30008 ]

5. Pesition in labor organizaticn. 3 z FREr o A TR CPE LR sk
Aesistant General Courisel

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the Instructions):

A Held an interest in, engaged in transactions {including leans) with, or derived income or other economic banefit of
monatary valus from an employer whose employees your organization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, o Income.

Name

Trade Name, if any:

F.0. Box, Bldg., Room Mo., if any .

7.b. Amount.
Street
City : - :
State B ' 2P cm;a;
Signature

16. S!ﬁnaturo and verification. The undarsigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information sontained in any accompanying documants), has been examined by the signatary and is, o the best of the
undersigned's knowledge and belief, true, comeet, and complate, (See the section on penaltias in the instructions. )

Signed 4/ »L—— on 5/26/2005 [(213) 368-7403

o —
i —

Date Telephone Number
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Mame of Persan Filing Seewven Ury

File Number U- 2 2 & V

B. Held an interest in or derived income or economic benefit with moneatary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

& Mame and addrass of Business (including trade name, if any).

]. Marme Craeiy
|

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street
ity

State | ZIP Code +4 |

9. Business deals with:

a. Laber Organization
b. Trust

©. Employer

10. If9.b. or B.c. is checked give trust or employer's name.

Marne

Trade Nama, if any;

| F.O. Box. Bldg., Room Ma., if any
|
Streat

City

State ZIF Code + 4

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

12.a. Mature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade nama, if any).

Mame Zeffner & Eﬁéh

Trade Name, if any:

Stresat 2500 W. 0live Avenus
City Burbank

State (California ZIP Code + 4 (91505

14,8, Mature of paymant,
{0n or about April 27 or 28, 2004, Geffner & Bush |
ipaid for my dinner at a restaurant in New York |
{City. I do not know the name of the restaurant or |
ithe amount of payment. !

\

L

13.b. |5 the Business an Employer )( of Consultant )

14.b. Amount of payment.

Unkuown |
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